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Account Name

Account Number : 976077601702
Phone : (467)841-1209
Fax Number 1 {497)423-1831

**pnter the

email address for this business entity to be used for future

annual report mailings. Enter only one email address please. **

Email

Address:  bbradburmn@wesibaytampa.com
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IN FLORIDA
N COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED T0O REGISTIR A FORIIGN LIMITED LIARILITY

CYIMPANY TO TRANSACT BUSINESS INTHE STATE (F FLORI A
CasaFresca GTIS JV I, LLC
' {Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L & T or “LLCT}

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1

{If name unavailable, enior altetnate name adopted for the purpose of ransacting businsss in Florida. The sllcmats naow must includs " Limitcd Liabdliry Company,”™ “1. L. €.7 or “LLC.%)
87-3162600

Delaware
2. 3.
urisdiciion under ke faw of which [oreign thmited lability company is aganized) (PEl mmmbes, if applicable)
2021
4,
[Date Rrae wanvacted basimess o 1 lanida, (Fprar o topttiddson.
(See sections 6050904 & &05 (303, F.S. tu detcumine penaity babshity)
5, 6. e
(Strest Address of Princlpal OTfce) (Malling Addeds)
4065 Crescent Park Drive

4065 Crescent Park Drive

Riverview, FL. 33578 Riverview, FL 33578 o
S
x
7. Name and sircet address of Florida registered agent: (P.O. Box NQT acceptabie) S__?
Elizabeth A. Bradbum _-f -
Name: .. =
4065 Crescent Park Drive 20w
Office Address: IR ~
= Qo

33578

, Florida

Riverview
(Zip code}

(Ciy)

Registered agent’s acceptance:

03714
ONY/
T3IA0Ydd v

Having been named as registered agent and to accept service of process for the above stated limited labillly company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaclty. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with

and accept the obligations of my position as registered agent.
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PN (Regmitsod zgont’s Hpniore)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total):

Litle or Capneity: Naume and Adidress: Title er Capncity: Name and Address:
W Manager Name: Wilhelm A. Nunn OManager Name:
OMember Address; 1005 Crescent Park Drive ClMember Address:
[DAuthorized Riverview, FL 33378 O Authorized

Person Person
OOther OOther O Other E0ther
[JManager Name: CIManager Namc:
CiMember Address: {ZiMember Address:
O Authorized O Authorized

Person Person
OOther__ {Other ClOther OOther
[(IManager Name: OManager Name:
[JOMember Address: OMember Address:
[JAuthorized [JAuthorized

Person Person
COther COther O Other COther

liportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

9. Atached is a certificate of exisience, no more than 96 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign tanguage, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depar, " Sume constifutes a third degree felony as provided for in 5,817,155, F.S.

Signature of un authorized person

Withelm A, Nunn

Typed or printed naine of signza
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASA FRESCA GTIS JV II, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF NOVEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CASA FRESCA GTIS
JV II, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF OCTOBER, A.D.
2021 .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204628830
Date: 11-08-21

6351288 8300
SR# 20213734237

You may verify this certificate online at corp.delaware.gov/authver.shtml
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